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1. QUESTION {#ccr31716-sec-0001}
===========

What is the correct patient\'s diagnosis?

Patent ductus arteriosusAortopulmonary windowA Lutembacher syndromeArteriovenous fistula.

Correct answer: D.

A 62‐year‐old patient was referred to our center for permanent atrial fibrillation to perform a transthoracic Doppler echocardiogram. In the color Doppler, parasternal short‐axis view at the level of the aortic valve, a turbulent systodiastolic flow was found, located between pulmonary artery (PA) and aorta (Ao) (Figure [1](#ccr31716-fig-0001){ref-type="fig"} and Video [S1](#ccr31716-sup-0001){ref-type="supplementary-material"}). Coronary angiography showed the presence of three coronary arteriovenous fistulas (CAFs), two of them originated from the left anterior descending (LAD) and circumflex (Cx) coronary arteries (Figure [2](#ccr31716-fig-0002){ref-type="fig"} and Video [S2](#ccr31716-sup-0002){ref-type="supplementary-material"}) and a third from the right coronary sinus of Valsalva (RCSV) (Figure [3](#ccr31716-fig-0003){ref-type="fig"} and Video [S3](#ccr31716-sup-0003){ref-type="supplementary-material"}), all draining into the PA, with a left‐right shunt with a Qp/Qs of 1.5.

![A parasternal short‐axis view of transthoracic echocardiography at the level of the aortic valve (left), showing a turbulent systodiastolic flow, located between pulmonary artery (PA) and aorta (Ao) (right)](CCR3-6-1889-g001){#ccr31716-fig-0001}

![Left coronary angiography showing the presence of two coronary arteriovenous fistulas (CAFs), originating from the left anterior descending (LAD) and circumflex (Cx) coronary arteries draining into the pulmonary artery](CCR3-6-1889-g002){#ccr31716-fig-0002}

![Right coronary angiography showing the presence of the right coronary sinus of Valsalva (RCSV) with a coronary arteriovenous fistula (CAFs) draining into the pulmonary artery](CCR3-6-1889-g003){#ccr31716-fig-0003}

Coronary arteriovenous fistulas have a low incidence in the general population (0.3%‐0.8%), originating from the left and right coronary arteries in 5% of cases and draining into the PA in 17% of cases.[1](#ccr31716-bib-0001){ref-type="ref"} After the diagnosis, an exercise stress echocardiography was performed that was negative for ischemia and showed good functional capacity. Given that the patient was asymptomatic and had no history of heart failure, clinical follow‐up was chosen.
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